an observation made frequently by many rhinologists. One young muan was about to have this operation done, but by the use of an ointment consisting of adrenalin and anesthesin, he was so much relieved that he thought he could get along without any further operation. G. T. G., male, aged 42.
Syndrome of
Since 1927, intermittent claudication; no definite diagnosis. About Auigust, 1929 , noticed small sore between fourth and fifth toes of left foot, and in Marchl, 1930 , the little toe, which had been gangrenous for some time, dropped off. Admitted to German Hospital. Diagnosis: arterial obliteration localized in left lower limb (F. P. W. Treatment begun June, 1930. Injections of angioxyl, two or three per week. Local irradiation of limbs with ultra-violet rays and diathermy; later, local irradiation with infra-red rays. After three months of treatment condition greatly improved; spontaneous pain disappeared. Intermittent claudication rare, occurring only on over-exertion. He even danced one evening for two hours.
Condition retrogressed slightly at beginning of September, but after series of more frequent injections and treatment, patient was again quite well. No spontaneous pain; walking easily; intermittent claudication is exceptional. Oscillometric exploration (November 29, 1930) shows distinct diminution of the arterial obliteration. Oscillometric index: left leg, 3 ; left thigh, 4; right leg, 5; right thigh, 6.
Discus8ion.-Dr. S. LEVY SIMPSON said that oscillometry was of mnuch value in quantitative diagnosis, but its use as a therapeutic index was often fallacious. The amplitude of pulsation depended ilot only on the local condition of the artery, but also on the state of the general circulation at the time of examination, a factor which was obviously variable. The surface temperature was of far greater value as a therapeutic index.
Dr. PARKES WEBER said that he agreed with Dr. Cawadias that endarteritis proliferans obliterans was the condition which would most probably be found microscopically in this case, if the affected arteries could be examined. But he felt that the typical cases of thrombo-angiitis obliterans, described by Leo Buer'ger, were not quite the same. He thought that in those cases thrombosis was the main histological feature of the obliteration of the affected vessels and that proliferating endarteritis was so uncertain and so small a factor that the balance of evidence was that thrombo-angiitis obliterans (" Buerger's disease "), whether in Jews or in Gentiles was a different disease. Dr. Parkes Weber added that by "proliferating endarteritis " he meant the same pathological process as arterial atheroma and arteriosclerosis, when the endarteritis occurred in the absence of specific causes, such as syphilis.
Angioxyl could not of course be expected to have a like good effect in all cases. Dr. B. Barling had intended to bring up a case in which angioxyl had relieved the pain when tried before peri-arterial sympathectomy, but when tried again after that operation, it failed to relieve pain.
The PRESIDENT said he agreed with Dr. Levy Simpson that the miiost imlportant thing in these cases was the surface temperature. He had had a diabetic patient, with gangrene of two toes; the dorsalis pedis artery could not be felt. As the patient would not allow amputation, peri-arterial sympathectomy was carried out o01 the common femoral artery, and within three hours of the operation the surface temperature of the foot was raised by 3°. At the end of a week it remained 60 or 7°higher than before the operation and afterwards the two toes dropped off and the gangrenous patch cleared up.
Dr. CAWADIAs (in reply) said that the oscillometric exploration of the arterial permeability was absolutely necessary for an early and precise diagnosis of arterial obliteration of the limbs. The diminution of the oscillometric index characteristic of arterial obliteration took place long before any distinct modification of the pulse of the arteries, and thus by applying the oscillometric method in all doubtful cases, an early diagnosis could be made and treatment could be applied at a period in which it was really effective. In France the oscillometric method of the arterial permeability is a routine method. It was indifferent which oscillometer was used but in his (Dr. Cawadias') experience, Pachon's oscillometer was superior because it combined constancy of results with extreme sensitiveness.
The method of taking the surface temperature could not be compared with the research of this oscillometric index. Surface temperature of the limbs indicated the condition of the capillaries of the skin; oscillometric index indicated the condition of the lumen of the artery -two absolutely different things. The research of the oscillometric index was not only necessary for early and precise diagnosis, but it also indicated the progress of the condition.
There were of course normal variations of the oscillometric index in the course of the same day for the same subject, but these variations did not exceed i or 1 division of Pachon's oscillometEr and this could not disturb the general results.
Angioxyl was not, of course, the only factor in the treatml-ent of these conditions, but must be combined with other methods-especially physical ones. It was, however, an extremelVy important agent because it corrected the metabolic disturbances at the base of the arterial obliterations. Seeing that patients-though in an advanced stage of the condition in which gangrene had begun-had been cured by purely medical methods, he (Dr. Cawadias) thought that in such cases we should be very conservative and avoid surgical operations except when there was definite and extensive gangrene. Legs and thighs unaffected. Pain never prevented her from sleeping, was worse when she moved about. In bed for seven weeks. Temperature was normal, but she was thought to be suffering from rheumatism. Pain and weakness occurred in the arms, and she had to give up work because she could not stoop or lift the heavy ledgers.
February, 1928.-Hardly able to get about because of pain and weakness. Unable to get up from a chair or to walk with aid of a stick. Slight swelling of jaw was noticed. Right hip was now the site of worst pain. Improved slightly, went back to work half-time for two months.
March, 1928.-Had to leave work permanently.
June, 1928.-Slipped from her chair and was doubled up at the hips. Had to be lifted up and has not walked since. Great stiffness of lower limbs, hips becoming very painful and knees remaining straight. Admitted to Greenwich and Deptford Hospital, where she remained in bed for five weeks. While under treatment she noticed a swelling of the left forearm and another on the back of the right hand.
Mercury ointment was rubbed into these without effect. Radiograms taken of
